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DEPARTMENT  OF  EDUCATION 

National  Institute  on  Disability  and 
Rehabilitation  Research;  Proposed 
Funding  Priorities  for  Fiscal  Year  1989 

agency:  Department  of  Education. 
action:  Notice  of  proposed  funding 
priorities  for  fiscal  year  1989. 

summary:  The  Secretary  of  Education 
proposes  funding  priorities  for  some  of 
the  research  activities  to  be  supported 
under  the  Rehabilitation  Research  and 
Training  Center  (RRTC)  program  of  the 
National  Institute  on  Disability  and 
Rehabilitation  Research  (NIDRR)  in 
fiscal  year  1989. 

DATE:  Interested  persons  are  invited  to 
submit  comments  or  suggestions 
regarding  the  proposed  priorities  on  or 
before  September  22, 1988. 

ADDRESSES:  All  written  comments  and 
suggestions  should  be  sent  to  Betty  Jo 
Berland,  National  Institute  on  Disability 
and  Rehabilitation  Research, 

Department  of  Education,  400  Maryland 
Avenue,  SW.,  Room  3070,  Switzer 
Building,  Mailstop  2305,  Washington,  DC 
20202. 

FOR  FURTHER  INFORMATION  CONTACT: 

Betty  Jo  Berland,  National  Institute  on 
Disability  and  Rehabilitation  Research 
(Telephone:  (202)  732-1139).  Deaf  and 
hearing-impaired  individuals  may  call 
(202)  732-1198  for  TDD  services. 
SUPPLEMENTARY  INFORMATION: 

Authority  for  the  Research  and  Training 
Centers  program  of  NIDRR  is  contained 
in  Section  204(b)(1)  of  the  Rehabilitation 
Act  of  1973,  as  amended.  Under  the 
RRTC  program,  awards  are  made  to 
institutions  of  higher  education,  or  to 
public  and  private  organizations, 
including  Indian  tribes  and  tribal 
organizations,  that  are  affiliated  with 
institutions  of  higher  education. 

RRTCs  conduct  programmatic, 
multidisciplinary,  and  synergistic 
research,  training,  and  information 
dissemination  in  designated  areas  of 
high  priority.  NIDRR’s  regulations 
authorize  the  Secretary  to  establish 
research  priorities  by  reserving  funds  to 
support  particular  research  activities 
(see  34  CFR  352.32).  The  following  four 
proposed  priorities  represent  areas  of 
research  in  which  NIDRR  has  a  long¬ 
standing  interest. 

NIDRR  invites  public  comment  on  the 
merits  of  the  proposed  priorities, 
including  suggested  modifications  to  the 
proposed  priorities.  The  final  priorities 
will  be  established  on  the  basis  of 
public  comment,  the  availability  of 
funds,  and  any  other  relevant 
Departmental  considerations,  and  will 
be  announced  in  a  notice  in  the  Federal 


Register.  A  closing  date  notice  will  be 
published  at  that  time,  after  which 
application  packages  will  be  available. 
This  Notice  of  Proposed  Priorities  does 
not  solicit  applications,  and  Department 
of  Education  staff  will  not  review 
concept  papers  or  pre-applications.  The 
publication  of  these  proposed  priorities 
does  not  bind  the  Federal  Government 
to  fund  projects  in  any  of  these  areas, 
except  as  otherwise  directed  by  statute. 
Funding  of  particular  projects  depends 
on  final  priorities,  the  availability  of 
funds,  and  on  the  quality  of  the 
applications  that  are  received. 

A  program  of  Rehabilitation  Research 
and  Training  Centers  has  been 
established  to  conduct  coordinated  and 
advanced  programs  of  rehabilitation 
research  and  to  provide  training  to 
rehabilitation  personnel  engaged  in 
research  or  the  provision  of  services. 
RRTCs  must  be  operated  in 
collaboration  with  institutions  of  higher 
education  and  must  be  associated  with 
rehabilitation  service  programs.  Each 
Center  conducts  a  synergistic  program 
of  research,  evaluation,  and  training 
activities  focused  on  a  particular 
rehabilitation  problem  area.  Each  Center 
is  encouraged  to  develop  practical 
applications  for  all  of  its  research 
findings.  Centers  generally  disseminate 
and  encourage  the  utilization  of  new 
rehabilitation  knowledge  through  such 
means  as  writing  and  publishing 
undergraduate  and  graduate  texts  and 
curricula  and  publishing  findings  in 
professional  journals.  All  materials  that 
the  Centers  develop  for  dissemination 
and  training  must  be  accessible  to 
individuals  with  a  range  of 
handicapping  conditions.  RRTCs  also 
conduct  programs  of  in-service  training 
for  rehabilitation  practitioners, 
education  at  the  pre-doctoral  and  post¬ 
doctoral  levels,  and  continuing 
education.  Each  RRTC  must  conduct  an 
interdisciplinary  program  of  training  in 
rehabilitation  research,  including 
training  in  research  methodology  and 
applied  research  experience,  that  will 
contribute  to  the  number  of  qualified 
researchers  working  in  the  area  of 
rehabilitation  research.  Centers  must 
also  conduct  state-of-the-art  studies  in 
relevant  aspects  of  their  priority  areas. 
Each  RRTC  must  also  provide  training  to 
individuals  with  disabilities  and  their 
families  in  managing  and  coping  with 
disabilities. 

NIDRR  will  conduct,  not  later  than 
three  years  after  the  establishment  of 
any  RRTC,  one  or  more  reviews  of  the 
activities  and  achievements  of  the 
Center.  Continued  funding  depends  at 
all  times  on  satisfactory  performance 
and  accomplishment,  in  accordance 
with  the  provisions  of  34  CFR  75.253(a). 


Priorities  (4) — Rehabilitation  for  Persons 
With  Long-Term  Mental  Illness 

There  are  over  two  million  persons 
with  long-term,  severe  mental  illness. 
Improved  rehabilitation  interventions 
and  service  delivery  models  are  needed 
to  afford  better  opportunities  for  this 
population  to  remain  out  of  institutions 
and  to  attain  satisfactory  lives  in  their 
communities.  While  the  population  of 
adults  with  severe  psychiatric 
disabilities  spans  all  ages,  there  is 
particular  concern  with  young  adults 
whose  education  and  vocational 
preparations  have  been  interrupted  by 
severe  mental  illness.  Service  systems 
have  not  addressed  adequately  the 
transition  from  school  to  work  or 
independent  living  for  young  adults. 

The  configuration  of  Federal  financial 
supports,  third-party  payers,  and  State 
and  local  policies  has  led  many  service 
systems  toward  a  case  management 
approach  that  links  clients  with  needed 
services  and  provides  continuity  of  care. 
However,  there  is  a  range  of  approaches 
to  case  management,  with  no  reliable 
information  about  which  components 
are  most  important  or  most  effective  in 
various  situations. 

There  has  been  a  significant  emphasis 
on  consumer  involvement  in 
rehabilitation  programs  for  persons  with 
severe  psychiatric  disabilities,  including 
peer  self-help  groups  and  consumer- 
managed  programs.  However,  little  is 
known  about  the  most  effective 
approaches  to  organizing  and  managing 
these  programs,  and  to  developing 
consumer  capacity  to  operate  successful 
programs. 

Results  of  research  and  practice 
indicate  that  specialized  rehabilitative 
interventions  can  increase  the  likelihood 
of  community  adjusttment  for  persons 
with  long-term  mental  illness.  It  is 
important  to  continue  to  develop  and 
test  more  effective  rehabilitative 
interventions,  including  especially  those 
that  contribute  to  improvements  in 
education,  vocational  status,  and 
general  health  care. 

NIDRR,  with  the  cooperation  of  the 
National  Institute  of  Mental  Health, 
intends  to  fund  an  RRTC  to  address 
these  issues.  Any  Center  to  be  funded 
under  this  priority  must  involve  persons 
with  long-term  mental  illness  and  their 
family  members  in  the  planning, 
conduct,  and  evaluation  of  the  research 
and  training  activities. 

An  absolute  priority  is  proposed  for 
an  RRTC  to: 

•  Identify  and  assess  existing  case 
management  systems  for  persons  with 
long-term  mental  illness,  including  goals, 
organization,  staffing,  functions,  and 
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outcomes,  and  develop  and  test  model 
approaches  to  case  management; 

•  Develop  and  evaluate  model 
approaches  to  train  consumers  to 
administer  programs,  represent  their 
interests  in  program  development,  and 
address  issues  of  systems  change; 

•  Evaluate  the  impact  of  client 
involvement  in  program  planming  and 
implementation  on  program  content, 
participation  and  use,  and  outcomes; 

•  Study  the  experiences  and  problems 
confronting  young  adults,  aged  18-22 
years,  who  are  completing  their  special 
education  programs  under  Pub.  L.  94- 
142,  and  develop  model  service 
interventions  for  this  group,  including 
services  to  facilitate  their  transition 
from  school  to  work  or  postsecondary 
education; 

•  Develop  and  test  models  to  use 
existing  community  resources  to  meet 
client  needs  for  postsecondary 
education; 

•  Develop  and  evaluate  rehabilitative 
interventions  to  enhance  the 
rehabilitation  of  individuals  with  long¬ 
term  mental  illness;  and 

•  Develop  and  test  models  for  the 
efficient  delivery  of  technical  assistance 
to  consumer  self-help  and  other 
community-based  programs  for  persons 
with  mental  illness;  and 

•  Develop  and  implement  a  program 
to  disseminate  the  findings  of  the 
Centers’  research  to  appropriate 
practitioner,  consumer,  and  research 
constituencies. 

Rehabilitation  of  Severely  Emotionally 
Disturbed  (SED)  Children  and  Youth 
(Two  Priorities) 

There  are  an  estimated  three  million 
children  with  emotional  disturbances, 
and  they  are  among  the  most 
underserved  of  all  disabled  populations. 
[Unclaimed  Children,  Children’s 
Defense  Fund,  1982.)  A  background 
paper  issued  by  the  Office  of 
Technology  Assessment  (OTA) 
indicates  that,  while  there  is  convincing 
evidence  that  severely  emotionally 
disturbed  children  can  benefit  from 
mental  health  services,  there  is  a  need 
for  more  reliable  early  assessment, 
better  matching  of  children  with 
services  and  interventions,  and  more 
community-based  services.  ( Children’s 
Mental  Health,  1986.)  That  report  further 
notes  that  the  Federal  Government  is 
virtually  the  only  source  of  funds  for 
research  and  training  in  this  area. 

Children  with  emotional  disturbances 
often  do  not  receive  any  attention  to 
their  problems  until  they  require 
services  from  other  system 
components — juvenile  justice, 
corrections,  social  services,  or  drug 
abuse  agencies,  for  example.  The  most 


readily  available  form  of  help  for  these 
children  contiues  to  be  in-patient 
hospitalization — the  most  restrictive  and 
costly  form  of  intervention. 

NIDRR  has  identified  two  different 
programmatic  areas  of  research, 
training,  and  knowledge  dissemination 
and  is  proposing  two  RRTCs  in  this 
area,  each  focusing  on  one  of  the  sets  of 
specific  elements  outlined  below.  The 
target  population  includes  children  from 
birth  to  age  21  years  who  have  serious 
emotional  impairments.  The  target 
population  of  families  must  include 
single-parent  families,  families  with 
teen-aged  parents,  and  minority 
families.  The  National  Institute  of 
Mental  Health  (NIMH)  intends  to 
contribute  support  to  these  Centers.  Any 
Center  to  be  funded  in  this  area  must 
involve  severely  emotionally  disturbed 
youth  and  members  of  their  families  in 
planning,  conducting,  and  evaluating  the 
research  program.  Each  Center  must 
conduct  all  research  and  training 
activities  in  community-based  settings, 
and  must  establish  communications 
with  RRTCs  in  related  areas,  with  the 
Child  and  Adolescent  Service  System 
Program  (CASSP)  directors,  the  National 
Parent  Network,  and  other  relevant 
organizations  concerned  with  the 
improvement  of  children’s  mental 
health. 

Each  Center  may  elect  to  establish 
satellite  activities  through  agreements 
with  other  institutions  of  higher 
education  for  the  purpose  of  replicating 
research  studies  or  providing  additional 
training  sites.  Specific  priority 
requirements  are; 

Improving  Service  Systems  for  Seriously 
Emotionally  Disturbed  Children  and 
Youth 

An  absolute  priority  is  proposed  for 
an  RRTC  to: 

•  Develop  instruments  and 
classification  systems  that  will  provide 
profiles  of  the  functional  abilities  and 
deficits  of  children  with  serious 
emotional  disorders; 

•  Develop,  evaluate,  and  disseminate 
model  programs,  involving  interagency 
and  interdisciplinary  collaboration,  to 
assist  transition  from  school  to  work  for 
this  population; 

•  Assess  the  efficacy  and  cost- 
effectiveness  of  alternatives  to 
residential  treatment,  identify  incentives 
and  disincentives  to  community  and 
home-based  treatment,  and  develop 
models  to  address  the  disincentives; 

•  Assess  the  financing  options  that 
could  be  applied  to  meet  the  multiple 
service  needs  of  this  population  and 
their  families; 

•  Provide  information  to  the  RRTC  on 
Improving  Services  for  Families  of 


Children  and  Youth  With  SED  for 
inclusion  in  a  clearinghouse; 

•  Conduct  at  least  one  study  of  the 
state-of-the-art  in  a  selected  topic  in  this 
research  area. 

Improving  Service  for  Families  of 
Children  and  Youth  with  Serious 
Emotional  Disturbances  (SED) 

•  An  absolute  priority  is  proposed  for 
an  RRTC  to: 

•  Investigate  patterns  of  family  use  of 
community-based  resources  and 
services; 

•  Investigate  patterns  of  successful 
family  coping  among  families  with  SED 
children; 

•  Analyze  the  perceptions  of  SED 
among  minority  families  and  the  impact 
of  those  perceptions  on  service 
utilization,  and  develop  and  evaluate 
culturally  sensitive  information  and 
service  delivery  models  for  minority 
families; 

•  Develop  and  test  strategies  to 
facilitate  the  involvement  of  families  in 
the  development  and  evaluation  of 
community-based  services  at  the 
individual,  community,  and  State  levels; 

•  Identify  exemplary  graduate  level 
training  courses  and  curricula  used  in 
the  cross-disciplinary  training  of 
professionals  and  families  who  plan, 
provide,  and  coordinate  services  and 
programs  for  this  population  of  children 
and  youth,  and  develop  materials  to 
replicate  best  practices; 

•  Develop  a  national,  clearinghouse, 
including  a  parent-operated  resource 
center  component,  that  can  provide 
technical  assistance  to  parents,  family 
members,  and  professionals  on  service 
systems  and  on  options  for  family 
support;  and 

•  Conduct  at  least  one  national 
conference  on  the  state-of-the-art  in 
supportive  resources  for  families  with 
children  with  serious  emotional 
disturbances. 

Less  Restrictive  Housing  Environments 

The  provision  of  appropriate  housing 
for  the  lifespan  of  disabled  and  aging 
persons  is  a  major  undertaking, 
involving  accommodation  to  a  complex 
array  of  physical  limitations.  An  RRTC 
is  needed  in  this  area  to  develop  a 
variety  of  housing  options  and 
innovative  approaches  to  challenges  of 
designing,  financing,  and  administering 
models  of  adaptive  housing.  A 
convergence  of  knowledge  from  the 
fields  of  architecture,  engineering, 
construction,  rehabilitation,  independent 
living,  and  related  areas  is  required  to 
create  appropriate  housing 
environments  in  which  disabled  persons 
and  aging  persons  can  live 
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independently.  The  knowledge  base 
must  include  information  about 
modifications  to  existing  structures  and 
equipment,  as  well  as  design  concepts 
that  can  be  used  to  build  facilities  for 
the  entire  lifespan.  The  knowledge  base 
must  be  developed  from  the  results  of 
research,  needs  assessments,  and 
analysis  of  the  physical  capabilities  of 
individuals  with  disabilities. 

One  immediate  objective  is  to  conduct 
new  programmatic  research  into  the 
needs  of  disabled  and  aging  persons  for 
accessible  housing  environments.  A 
second  need  is  to  improve  the  utilization 
of  available  research-based  information 
on  accessibility  and  independent  living, 
including  data  on  human  performance, 
models  of  accessible  building 
adaptations,  and  standards  and 
guidelines  that  have  been  developed  for 
construction.  Over  the  longer  term  it  is 
important  to  develop  better  building 
designs,  based  on  field  and  laboratory 
research,  and  tested  by  disabled 
persons  in  regular  use. 

A  prerequisite  to  improving  design  of 
housing  environments  in  a  permanent 
and  comprehensive  way  is  to  make 
those  who  design,  build,  adapt, 
maintain,  manage,  finance,  and  use 
housing  aware  of  the  potential  for 
creating  more  accessible  environments 
for  independent  living.  A  center  to  be 
funded  in  response  to  this  priority  must 
maintain  liaison  with  the  Architectural 
and  Transportation  Barriers  Compliance 
Board  (ATBCB),  as  well  as  with  NIDRR- 
supported  research  projects  and  Centers 


in  such  areas  as  independent  living, 
aging,  and  community  integration.  The 
RRTC  must  maintain  liaison  with  the 
Rehabilitation  Engineering  Centers, 
especially  those  in  the  area  of 
quantification  of  human  performance.  A 
critical  element  of  any  Center  to  be 
funded  under  this  priority  will  be  the 
involvement  of  individuals  with 
disabilities  and  their  families  in  the 
planning,  conduct,  and  review  of  the 
research  and  related  activities. 

An  absolute  priority  is  proposed  for 
an  RRTC  to: 

•  Identify  and  assess  housing 
environments  that  promote  independent 
living  for  disabled  and  aging  persons 
and  die  specific  housing  environment 
needs  of  persons  with  physical,  sensory, 
and  cognitive  impairments; 

•  Analyze  the  legal,  regulatory, 
commercial,  social,  psychological, 
business,  design,  and  financial  aspects 
of  developing  suitable  living 
environments  for  disabled  and  aging 
persons  and  develop  strategies  to 
address  problems  in  these  areas; 

•  Develop  and  disseminate 
recommendations  for  new  designs  and 
for  adaptations  to  existing  housing  that 
are  appropriate  for  persons  with 
physical,  sensory  and  cognitive 
impairments; 

•  Incorporate  new  research 
knowledge  from  NIDRR-funded  projects 
and  other  sources  in  products,  housing 
design  and  information  and  training 
materials  to  enhance  accessibility  and 
independent  living; 


•  Develop,  acquire,  maintain,  and 
disseminate  both  graphic  and  text 
databases  on  standards,  design  criteria, 
plans,  building  products,  costs,  funding 
sources,  and  performance  evaluations  of 
accessible  housing,  and  serve  as  a 
national  information  resource; 

•  Design  training  materials  to 
increase  awareness  of  the  housing  needs 
of  disabled  and  aging  persons,  concepts 
of  accessibility,  and  techniques  to 
increase  the  availability  of  accessible 
housing,  and  conduct  training  for  a 
range  of  involved  populations,  including 
persons  with  disabilities,  architects  and 
home  builders,  designers  and 
manufacturers  of  furnishings  and 
equipment,  housing  managers,  and  city 
planners  and  engineers; 

•  Promote  concepts  of  accessible 
housing,  including  ideas  from  abroad,  in 
graduate  and  undergraduate  education 
and  professional  practice  in  a  wide 
range  of  academic  disciplines  and 
applied  professions;  and 

•  Conduct  at  least  one  state-of-the-art 
study  on  a  significant  aspect  of 
accessible  housing. 

Authority:  U.S.C.  760-762. 

Dated:  August  5, 1988. 

William  ).  Bennett, 

Secretary  of  Education. 

(Catalog  of  Federal  Domestic  Assistance  No. 
84.133B,  National  Institute  on  Disability  and 
Rehabilitation  Research) 

[FR  Doc.  88-19114  Filed  8-22-88;  8:45  am] 

BI  LUNG  CODE  *000-01-*! 


